8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig [ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with all other A owered.)

SIGNATURE:

I‘{ME OF SIGRING OFFICHR _O-B‘IFECTDH Date

Daytime Phone #

AV 0e(Elz0

2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 :f 12[6];:)]2) 8:00 am
ar . am
DOCUMENT # ’
1. Entity Name P94000033035 Secretary Of State
LAW OFFICES OF MARCELO SAENZ, P.A. 03-13-2002 90072 014 ***150.00
Principal Place of Business Mailing Address
3871 SW 8TH ST 3971 SW. 8TH ST,
STE 306 STE 306 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
" " AN EEAT AT
2. Principal Place of Business 3. Mailing Address o ,_-
=—=ghita, APt # ete - g — —‘EJLZA&. #.-elc. e T DO NOT V\;’H!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0559391 Not Apgplicable
o Country e Country 5. Certificate of Status Desired O ?ese.gesq L‘:\ife"’:“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAENZ’ MARCELO Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8TH ST.
SUITE 208
CORAL GABLES FL 33134 City FL | ZpCose

SIGNATURE
s __S{lgjalufsi EVP_E“ OL f—nfllici nami ui reglsterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_ ~|—8. .This corporation js eligiblg;tc e‘to,-Sit@wilmaﬁgﬂglgmmﬁﬂiMlkEEEJ&ﬁﬁﬂ&D:&mm | = = = T gy e i
Tax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 mriﬁzz‘izﬁgopfvgibum: g = .A$d5d.g({692ae;; sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmLE FD I Delete TITLE [JcChange  [J Additen | S
NAME SAENZ, MARCELO NAME =3
steer aooaess | 3971 S.W. 8TH ST. SUITE 208 STREET ADDRESS § :
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P o
TITLE [ Delete TITLE {JChange [ Addition 5
NAME |l wane
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE O velete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP - - - | ciry-st-zp - < - — o N
TITLE 1 Detese TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITEE [1 palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP

ISIMARe speve.  3bp  20A -SG5y



